
















































































AssessingEMs is nowrecommendedin routineprac-
ticein orderto improvetheculturalcompetencyof as-
sessment,diagnosticvalidity,andtherapeuticrelation-












Table1.Summaryof theBEMI-C for AssessingExplanatoryModels
Domain Items(numbersandexamples)
Identity 41 labelsfor theidentityof theircondition:
examplesincludevisual deficiency,crying,screaming,
bodily weakness,violence,beingmute,andhallucinations
40 possiblecausesof theirdistress:for example,bereavement,
testof faith, substanceuse,family problems,fate,theclimate,
genetic,financial,poison,andviruses
Cyclical or durationof condition
26 itemson theconsequencesof distress:for example,feelingsad,
beinglockedup, losingtheirjob, fearinggoingout,pain,
andusingalcohol













































































InterviewSchedule(revisedversion).21This is a vali-
datedmeasureofcommonmentaldisorders(anxietyand
depression)assessedon thebasisof 14symptomsin
































































































































































Yes, N (%) 36(37.1) 20 (23.5) 57 (72.2)
95% Cl for % 28 to 48 15to 34 61to 82
"In theentiresample,demographiccharacteristicsthatwereassociatedwith commonmentaldisorderincludedplaceof birth(UnitedKingdom:
50.4%vs. non-United Kingdom: 36.5%,p <.05),highereducation(yes:35.9%vs.no: 50.4%,p <.05),receiptof benefits(yes:50.4%vs. 34.2%,
p <.01),andchronicphysicalillness (yes:52.9%vs. no: 28.9%,p <.001).
bEthnicgroupspecificanalysesshoweddemographicassociationswith CMD mainlyfor whiteBritish subjects:accommodation(p=.03),gender
(p =.04),benefits(p =.005),andemployment(p =.05).For BangladeshiandblackCaribbeansubjects,only havingachronicphysicalhealth
problemwasassociatedwith commonmentaldisorders(p < .05for bothgroups).
<CommonmentaldisordersweremorefrequentamongBangladeshipeoplewhencomparedwith whiteBritish peopleevenafteradjustmentfor
demographicdifferences(unadjusted:OR =4.39,95% Cl =2.3to 8.3,p <.001;N =260;adjustedfor receiptof benefits,accommodation,chronic
physicalcondition,recruitmentsource,occupation,age,gender,andnumberof children:OR =3.8,95% Cl =1.6to8.8,p=.02;R2=0.18;
N=249).


















































































































df =2,P <.05)andspiritualtreatment(X2= 19.94,df =2,
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AssessingExplanatoryModelsfor MentalDisorders
Table4.Associationsof ExplanatoryModelsandCommonMentalDisorderin Logistic RegressionModels
ExplanatoryModel OddsRatio 95%Cl pValue Sensitivity Specificity
Spiritualcauses 3.1 1.9to4.9 <.001 62.9 80.2
Behavioralconsequences 2.2 1.3to3.8 .003 51.3 75.3
Financialconsequences 3.3 1.8to6.0 .001 43.3 84.3
Complementaryt eatments 4.6 2.3to9.1 <.001 23.0 93.2
Composite:positivetoanyoftheabove ... ... ... 92.0 56.2









































Table3. ExplanatoryModelComponents:RelationshipWith Ethnic Group andCommonMentalDisorders
WhiteBritish Bangladeshi BlackCaribbean
Noncases Cases Totals Noncases Cases Total Noncases Cases Total"
(N=61), (N=36), (N=97), (N=22), (N =57), (N=79), (N=63), (N=20), (N=83),
ExplanatoryModels N(%) N(%) N (%) N(%) N(%) N(%) N(%) N (%) N(%)
Identity
Reportsphysicalhealthproblems 53(86.9) 36(100.0) 89(91.8) 18(81.8) 57 (IOO.O)t 75(94.9) 40(63.5) 20(100.0)t 60(72.3>*
Reportsmentalhealthproblems 47(77.0) 35{97.2)t 82(84.5) 16(72.7) 57 (IOO.O):I: 73(92.4) 48(76.2) 20(100.0) 69(81.9)
Reportsbehavioralproblems 41(67.2) 36 (100.0):1: 77(79.4) 10(45.5) 45(78.9)* 55(69.6) 31(49.2) 20 (l00.0):I: 51(61.5)*
CausalExplanation
Psychosocial 54(88.5) 36(100.0) 90(92.8) 21(95.5) 47(82.5) 68(86.1) 47(74.6) 19(95.0) 66(78.6)*
Spiritual 6 (9.8) 10(27.8)* 16(16.5) Il (50.0) 48(84.2)t 58(74.7) 12(19.1) 13(65.0):1:26{31.0):I:
Behavioral 17(27.9) 19(52.8)* 36(37.1) 3 (13.6) 10(17.5) 13(16.5) Il (17.5) Il (55.0)t 22{26.5)t
Weather 5 (8.2) 7 (19.4) 12(12.4) 3(13.6) 9 (15.8) 12(15.2) 3 (4.8) 10 (50.0):1: 13(15.7)
Physical Il (18.0) 13(36.1)* 24(24.7) 6 (27.3) 34(59.7)* 40(50.6) 7(11.1) Il (55.0):1: 18{21.7):I:
Situational/environmental 13(21.3) 20(55.6)t 33(31.4) 5 (22.7) 18(31.6) 23(29.1) 14(22.2) 13(65.0)t 27(32.1)
Tlme/ine
Cyclical/comingandgoing 50(82.0) 30(83.3) 80(82.5) 8(40.0) 30(53.6)b 38(50.0) 36(57.1) 13(65.0) 49(59.0H
Lastedmorethan6 months 23(37.7) 27(75.0):1: 50(51.6) 12(54.5) 49(86.0)t 61(77.2) 39(60.9) 13(65.0) 52(62.7)t
Consequences
Psychological 47(77.1) 36 (IOO.O)t 83(85.6) 19(86.4) 57 (lOO.O)t 76(96.2) 42(66.7) 20 (IOO.O)t 62{74.7):I:
Social 16(26.2) 23(63.9):1: 39(40.2) 7 (31.8) 32(56.I) 39(49.4) 24(38.1) 13(65.0)* 37(44.6)
Physical 19(31.1) 18(50.0) 37(38.1) 6 (27.3) 34(59.7)t 40(50.6) 16(25.4) 14 (70.0):1: 30(36.1)
Behavioral 22(36.1) 21(58.3)* 43(44.3) 5 (22.7) 25(43.9) 30(38.0) 9 (14.3) 12(60.0):I: 21(25.3)
Financial 9 (14.8) 13(36.1)* 22(22.7) 4 (18.2) 25(43.9)* 29(36.7) ID(15.9) Il (55.0):1: 21(25.3)*
Treatments,Control,andCure
Self-managementhelpful 47(77.1) 32(88.9) 79(81.4) 12(54.5) 35(61.4) 47(59.5) 26(41.3) 16(80.0)t 42(50.6):1:
Socialtreatmenthelpful 51(83.6) 28(77.8) 79(81.4) 11(50.0) 33(57.9) 44(55.7) 23(36.5) 14(70.0)t 38(45.2):I:
Medicaltreatmenthelpful 13(21.3) 10(27.8) 23(23.7) 5 (22.7) 28(49.1)* 33(41.8) 16(25.4) 9 (45.0) 26(30.1)
Alternativetreatmenthelpful 7(1l.5) Il (30.6)* 18(18.6) o (O) 7(12.3) 7 (8.9) 3(4.8) 8 (40.0):1: Il (13.3)
Spiritualtreatmenthelpful 6(9.8) 2 (5.6) 8(8.3) 6 (27.3) 18(31.6) 24(30.1) 20(31.8) 10(50.0) 30(35.7):I:
»Valuesinthiscolumnareforcomparisonof totalsforeachethnicgroup.
"TotalN =56duetomissingdata.



















commonmentaldisorders.The checklistis brief and








































A betterunderstandingof a patient'sEM will help
cliniciansmanagedivergentpatientand professional
treatmentexpectations.sResolvingdifferenceswithout
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ventionalsourcesofhelp.Complementaryt eatmentsare
basedonatheoryofbodyandmindthatismorecongru-
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